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FORM D UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number: 3235-0076

Washington, D.C. 20549 Expires: [April 30 2008
A o v purae
FORM D hours per response. ... .. 16.00

W g
PURSUANT TO REGULATION D, | |
07074283 SECTION 4(6), AND/OR DATE REGEIVED
UNIFORM LIMITED OFFERING EXEMPTION |/ | |
Name of Offering  ( [] check if this is an amendment and name has changed, and indicate change.} .\g/'f = = ~
Series B Preferred Stock and Warrant Offering AN HICEIE N

Filing Under {Check box(es) that apply): (0 Rule 504 [ Rule 505 [7] Rule 506 [7] Section 4(6) D,ULOE

\
Type of Filing: 7] New Filing [] Amendment /( s\
OB

A. BASIC IDENTIFICATION DATA NA
1. Enter the information requested about the issuer \\ A //
Name of Issuer  ([7] check if this is an amendmeni and name has changed, and indicate change.) \v'/
Sypherfink Inc. N 4
Address of Exccutive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Arca Code)
6500 Emerald Parkway, Suite 175, Dublin, OH 43016 (614)652-6100
Address of Principal Business Operations {Number and Strect, City, State, Zip Code) Telephone Number (Including Arca Code)
(if different from Exccutive Offices)
Briel Description of Business
Software Development
Type of Business Organization |1- 3| A
7] corporation [J limited parinership, alrcady formed [] other (pleasc specify): OC{’:\)O&D
[] business trust [ limited partnership, to be formed A“r, q
Month Year p i ﬂai
Actual or Estimated Date of Incorporation or Organization:  [1 [ 0] [A Actual  [7] Estimated | 'H'HOM
Jurisdiction of Incorporation or Qrganization: {Enter two-letter U.S, Postal Service abbreviation for State: SO
CN for Canada:, FN for other forcign jurisdiction) Gi[E] F’NANC‘AL
GENERAL INSTRUCTIONS
Federal:
Who Must File: All issuers making an offering of sccurities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq.or 13 U.S.C.
77d{6).

When To File: A notice must be filed no later than 15 days after the first sale of securitics in the offering. A notice is deemed filed with the U.S. Securitics
and Exchange Commission (SEC) on the carlier of the date it is received by the SEC al the address given below or, if received at that address after the date on
which it is due, on the datc it was mailed by United States registered oz certified mail to that address.

Where To File: U.S. Securitics and Exchange Commission, 450 Fifth Strect, N.W., Washington, D.C. 20549.

Copies Required: Fiyve (3) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copics not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures,

Information Required: A ncw filing must contain all information requested. Amendments need only report the name of the issucr and offering, any changes
thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and the Appendix need
not be fited with the SEC.

Filing Fee: There is no (ederal filing fec.

State:

This notice shalt be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULQE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in cach state where sales
are to be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall
accompany this form. This notice shall be fited in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of
this notice and must be completed.

ATTENTION
Failure to file notice in the appropriate states will not result in a loss of the federal exemplion. Conversely, faiture to file the
appropriate federal notice will not result in a loss of an available state exemption unless such exemption is predictated on the
filing ot a federal notice.

Persons who respond to the collection ofinformation contained in this form are not
SEC 1972 (6-02) required to respond unless the form dispiays a currently valid OMB control number. 1 of 10
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A. BASIC IDENTIFICATION DATA

2. Eater the information requested for the following:
e Each promoter of the issuer, if the issuer has been organized within the past five years;
s Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of. 10% or more of a class of equity securities of the issuer.
e Each executive officer and director of corperate issuers and of corporale general and managing partners of partnership issuers: and

®  Each gencral and managing partner of partnership issuers.

Check Box(es) that Apply: ] Promoter /] Bencficial Owner  [/] Executive Officer Director [] General and/or
Managing Partner

Full Name {Last name first, if individual}
Paat, James C.

‘Business or Residence Address  (Number and Street, City, State, Zip Code)
6500 Emerald Parkway, Suite 175, Dublin, OH 43016

Check Boxi{es) that Apply: [J Promoter Z| Beneficial Owner [:| Executive Officer [j Director [] General and/or
Managing Partner

Full Name (Last name first, if individual)

Battelle Ventures L.P.

Business or Residence Address  (Number and Street, City. State, Zip Code)
103 Camegie Center, Suite 100, Princeton, NJ 08540

Check Box(es) that Apply:  [] Promoter /] Bencficial Owner  [[] Executive Officer  [] Director [] General and/or
Managing Partner

Full Name (Last name first, if individual)
Reservoir Venture Partners, L.P.

Busincss or Residence Address  (Number and Street, City, State, Zip Code)
400 West Wilson Bridge Road, Suite 130, Columbus, OH 43085

Check Box{es) that Apply: [J promoter LA Bencficial Owner [] Executive Officer [] Director ] General and/or
Managing Partner

Full Name (Last name first, if individual)

Stuart Mill Venture Partners, L.P.

Business or Residence Address  (Number and Street, City, State, Zip Code)
252 North Washington Street, Falls Church, Virginia 22046

Check Box(es) that Apply: [] Promoter  [] Beneficial Owner [ Exceutive Officer [/} Director [J General and/or
Managing Partner

Full Name (Last name first, if individual)
Collins, Morton

Business or Residence Address  (Number and Street, City, State, Zip Code)
103 Carnegie Center, Suite 100, Princeton, NJ 08540

Check Box{cs) that Apply: [] Promoter [} Beneficial Owner ] Exccutive Officer  [/] Director [J General and/or
Managing Partner

Full Name (Last name firsi, if individual)
Crocker, Curtis D.

Busincss or Residence Address  (Number and Street, City, State, Zip Code)
400 West Wilson Bridge Road, Suite 130, Columbus, OH 43085

Check Box(es) that Apply: [ Promoter [} Benelicial Owner [ Excculive Officer [7] Director [J General and/or
Managing Partner

Full Name (Last name first, if individual)

Taylor-Smith, Ralph

Business or Residence Address  (Number and Street, City, State, Zip Code)
103 Camegie Center, Suite 100, Princeton, NJ 08540

(Use blank shect, or copy and use additional copics of this sheet, as nccessary)
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A..BASIC IDENTIFICATION DATA ]

1

Enter Lhe infurmativn requested for the following:

e Each promoter of the issuer. if the issuer has been organized within the past five years:

e  [Fach beneficial owner having the power Lo vote or dispoese, ur direct the vote or disposition of, 108 or more of a class ufequily sccurites ul'the issuer
e Each exccutive officer and director of corpurate issuers and of eorpurate general end managing pasnners of parinership issuers, and

e Each general and managing pastoer of partnership issuers.

Check Bos(esy that Apply: 7] Premoter 7] Beneficiol Qwner  [] Exvoutive Oficer Directur [0 General andfior
Managing Pariner

Full Name {Last name first, if individugl)
Hough, Lawrence A.

Business or Residence Address  (Number and Sireet. City, State, Zip Code)
252 North Washington Street, Falls Church, Virginia 22046

Check RBox(es) that Apply: 0 Promoter [0 Beneficial Owner Executive Oflicer D Director [J Generat undior
Munaging Pariner

Full Name {Last name [irst, il individual)
Casey, Daniel

Business or Residence Address  (Number and Sireet, City, State, Zip Codce}
6500 Emerald Parkway, Suite 175, Dublin, OH 43016

Check Box{es) that Apply: [J Promoter |:| Beneficiat Owner  [] Executive Officer /) Director [ General andfor
Maunaging Partner

Full Name (Last name first, if individual)
Hultin, Jerry

Business or Residence Address  (Number and Sireet, City, Siate, Zip Codv)
6500 Emerald Parkway, Suite 195, Dublin, OH 43016

Check Bouadus) that Apply: [] Promoter Reneficial Qwner ] Execwtive Offtcer 7] Durector [} General andfor
Munaging Pariner

Full Kame (Last name Grst, if individual)
Fischer, David C.

Business or Kesidence Address  (Mumber und Street, City, State, Zip Code)
1827 Beulah Road, Vienna, Virginia 22182

Chueck Lua{es) that Apply: [0 Promoter [J Beneficial Owner  [7] Executive Otficer E] Director |:] General andfor
Managing Pariner

Full Name (Last name first, if individual)

Rusiness or Residence Address  (Number and Street, City, State, Zip Code)

Check Boxa(es) that Apply: O} Promoter D Beneficial Owner  [7] Executive Offices [] Director [J General undfon
Munaging Pariner

Full Name (Last name first, if individual)}

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: D Promoter [[] Beneficial Owner D Executive OMcer [:| Director [:] General and/or
Managing Pastnes

Full Nsme (Last name first, if individueal)

Business or Residence Address  (Number and Sueet, City, State, Zip Code)

(Use blank sheet, or copy and use additional copics of this sheet, as neeessary)
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B. INFORMATION ABOUT OFFERING J

Yes No
1. Has the issuer sold, or does the issuer intend to sell. to non-accredited investors in this offering? ... [C ]
Answer also in Appendix, Column 2, if filing under ULOE.
2, What is the minimum investment that will be accepted from any individual? ... $ NIA
Yes No
3. Does the offering permit joint ownership of a single Unit? e [
4, Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer. 1f more than five (5) persons to be listed are associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer only.
Full Name (Last name first, if individual)
Not Applicable
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of” Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States™ or check individual SLALES) v st L AL States
(Hi]
WA wv]  [wI] [Wy] [FR]

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code}

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States™ or check individual STLES) o...oeeeee s eneeeees ] ALL States

(Al [AK) [AZ) - - - [hi]
Wi

Full Name (Last name first, if individuat)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual S181€8) vttt esess s || Al StaleS
[AL] [AK]  [AZ) - [CA] -
MS]
Wi

{Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

3.

4

Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter 0" if the answer is “none™ or “zero.” If the transaction is an exchange offering. check
this box ["] and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.

Apgregate Amount Already
Type of Security Offering Price Seld
DIEBL v b e e g 0-00 s 000
Equity ..... ettt e TR IR LSO 80ttt § 3.472,362.00 ¢ 3,472,362.00 '
[J Common [ Preferred

- o ! 0.00 0.00
Convertible Securities (including Warranis) .oo....o.oivoccocrrei e s esees s ess st sss e anescees B0 s
ParNErShip [RIETESIS 1ovuvvrerecvecnescsenniseessssisesssssssssasstssssrssssmssssessssbasesssssescesssssssssonssssonssssssssnsseeamsnsns 5 0-00 g 0.00
Other (Specify } oo enes et ettt s e ere et $ 0.00 5 0.00

1
TOWL oottt tcs ettt soennen, o) 290200 g 3,472,362.00

Answer also in Appendix, Column 3, if filing under ULOE.

Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dellar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate dollar amount of their
purchases on the total lines. Enter *0” if answer is “none” or “zero.”

Aggregate
Number Dollar Amount
Investors of Purchases \
Accredited INvestors......coooooceecnven e v 8 §_3/472,362.00
Non-aceredited Investors ..., . 0 5_0.00
Total {for filings under Rule 504 0nly) cocovimriessiennsssmermsmssssmsmmssssnsmn. NIA $_N/A
Answer also in Appendix, Column 4, if filing under ULOE.
If this filing is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, 1o date, in offerings of the types indicated, in the twelve {12) months prior to the
first sale of securities in this offering. Classify securities by type listed in Part C — Question I,
Type of Dollar Amount
Type of Offering Security Sold
RUIE 505 ... v ovoveveenes e oo ese s eseeseeeans e cen s eere ettt TP §_N/A
REZUIRLION A .. ooeet ittt et e et et et ee e e e vereesensemsereseessessessnsseneneeree TR $_NA
RUIE 504 ..o iiitiee v ettt vt ns s s ase st 2o ens rmsssssneessssssssssteess e NP $_N/A
0] U U U OO | ./ $_NA
a.  Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the insurer.
The information may be given as subject to future contingencies. If the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.
TranSTEr ABERES FEES 1ottt iesassr st rersese b b saee st tes s emems st sssee s esesasess s beeenes sttt semensantssens besrenson O $
Printing and ENRraving COSIS . ... et crrss st sss s saenss s csbe s sas s sss e sssssss s sbesss resesatssersssssanass o s
LERAI FRES oo ot e e e oA et brm st §_137,500.00
ACCOUMLIIE FEES Lottt emer et esaeae s eas e e e s e e et e s bre e e st e £ ebes e sem s es et emn et et sa e banbsebassseananenes O s
ENZINEETINE FEES 1ottt eecescster s st srs s esssasse e e b b esntas e £e0 0 nasass b0 sebmmes b s esessbbeann esenemmmeeseneran 0 s
Sales Commissions (specify finders”™ fees SeParately) ... oovivrresnrr v srrrres e essasr s s sssren 1§
Other Expenses (identify) State (VA NG 008 e sreeen [Js 250.00
TOTAN 1vvvvevereser et et e $_137.750.00

1. The amcunt includes Series B Preferred Stock issued as a result of the conversion of convertible bridge loans intg Series B
Preferred Stock pursuant to certain Note Purchase Agreements. The Issuer also issued fo the Investors warrants to purchase
certain number of shares of Seres B Preferred Stock for no additional consideration.
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[ C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b.  Enter the difference between the aggregate offering price given in response to Part C — Question |
and total expenses furnished in response to Part C — Question 4.a. This difference is the “adjusted gross 3.334.612.00
proceeds to the issuer.”............ - A

5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
each of the purposes shown. If the amount for any purpose is not known, furnish an estimate and
check the box to the left of the estimate. Thetota! of the payments listed must equal the adjusted gross
proceeds to the issuer set forth in response to Part C — Question 4.b above.

Payments to

Officers,
Directors, & Payments to
Affiliates Others
SUIAMIES AN [EES coorvvvorreceeecrreerreneessssceaas s enssessssrensenssmssesessssmsenssscsemimsssresressesmammsressecssasssonsesnsosonnennes || $__0-00 []$_0.00
PUFCHASE OF TEAL @STALE ....ooo..oeeeeeeieeo oo eeeeeseseeeeeeesseeesesses e sssesssesesmsssesss s snesssessssssssmnesmssesabesresssbommnessnres []$_0.00 []$_0.00
Purchase, rental or leasing and installation of machinery
AN QQUIPINCIL (o.oiioo ettt cee e seasens e sees et s e eresssssmeeemm e rmmeenieespistimse st sieeeeecsinee ] B 0.00 s 0.00
Construction or leasing of plant buildings and facilities ... . s 0.00 Os 0.00
Acquisition of other businesses {(including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another 00
ISSUET PUFSUANT 10 8 METEEEY .ooceeeieee e ceececrtrere e sec st se s omsme s an e et cebe e heeese s a b sememebe et e e e s 0.00 s 0
Repayment of indebledness ...ttt ettt st || 8 0.00 0%
Working Capital..... .o s s | B 0.00 §_2,882,542.31
Other {specify): Payments to optionholders pursuant to option amendment agreements s 167,283.27 s 254,786.42
0.00 .
....... 0Os s 2%
COUMN TOES 11uevecicerarriiscsenssers s rnsrecs st sseeers s ees s asm s e sesonssass s sesass v sasnss s ssresssnssssensamiss et wesreamssrens s 197,283.27 @] $_3.137.328.73
Total Payments Listed {columm totals added) ..ot sns e cees e seeneas ¢ 3.334.612.00
[ D. FEDERAL SIGNATURE J

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. 1fthis notice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its staff,
the information furnished by the issuer to any nen-accredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer {Print or Type) Signgtu Date
Sypherlink Inc, — August&, 2007

Name of Signer (Print or Type) Titlg of Signer (Print or Type)
James C. Paat Chpef Executive Officer
S

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)
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r E. STATE SIGNATURE |

1. Is any party described in 17 CFR 230.262 presently subject to any of the disqualification Yes No
provisions of such rule? . e teetebashetbeteste b beatr oAt e es e s eAr LR N YO b s e R R e An R AR R et 4t e e RA s entebanbe e aern n i

See Appendix. Column 5, for state response.

2. The undersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed a notice on Form
D (17 CFR 239.500) at such times as required by state law.

3. The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information furnished by the
issuer to offerees.

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform
limited Offering Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability
of this exemption has the burden of establishing that these conditions have been satisfied.

The issuer has read this notification and knows the contents to be true and has duly caused this notice to be signed on its behalfby the undersigned
duly authorized person,

I .
Issuer (Print or Type) Signatl}e Date 9_
Sypherlink Inc. { ‘,</ Sid August &~ 2007
YP — I
Name (Print or Type) itle (Print or Type)
James C. Paal Chief/Executive Officer
v
Instruction:

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on Form
D must be manually signed. Any copies not manually signed must be photocopies of the manually sigred copy or bear typed or printed
signatures.
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APPENDIX

Intend to sell
to non-accredited
investors in State

{Part B-Item 1)

3

Type of security
and aggregate
offering price
offered in state
(Part C-ltem 1)

Type of investor and
amount purchased in State
(Part C-Item 2)

5
Disqualification
under State ULOE

(if yes, attach
explanation of
waiver granted}
(Part E-Item 1}

aceredited Non-Accredited

AL ' L
AK i L

7 -
AR | | ]
ca ]
co | [ ]
ol ]
e || | 1]
D ]
. -
oA | —
L ]
D |
wf | L]
N ] |-
Wl I —
ks [ ] ]
= R —
LA ]
ME|l L]
MD l|_._|
MA ‘ ] .
w

MN

MS

1111
UL
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APPENDIX

Intend to sell
to non-accredited
investors in State

(Part B-ltem 1)

3

Type of security
and aggregate
oftering price
offered in state
(Part C-ltem 1)

Type of investor and
amount purchased in State
(Part C-ltem 2)

5
Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-Item 1)

Number of Number of
Accredited Non-Accredited

State Yes No Investors Amount Investors Amount Yes No
MO L
MT | |

NEL | L]
NV | —
vl | ]
NJ X | srarrasaoe 2 $2.033,166.00 0 soo0 || ||| %
NM | I ||

NY ||
NC I | [ ] |
o | —
oH [ laaseaon 2 533919600 0 so00 | [ x ]
OK | |__J |____J
OR | ]
PA |_| l __I
Rl |
sC | | 1
ol I .
w [ |
TX | |
uT | ]
VIl | ]
VA L | 1 $1,100,000. 0 sooo [ [ x_]
WA ] |
wv | ]
wI L]
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APPENDIX

Intend to sell
to non-accredited
investors in State

(Part B-Item 1)

3

Type of security
and aggregate
offering price
offered in state
(Part C-Item 1)

Type of investor and
amount purchased in State
(Part C-Ttem 2)

5
Disqualification
under State ULOE
(if yes, attach
explanation of
waijver granted)
(Part E-Item 1)

Number of Number of

Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
wy | |

PR
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